
Table of Contents___________________________________________________

REVIEW GUIDE

LEGAL AND POLICY REQUIREMENTS

                          Page     Page

Section I:  ADMINISTRATION AND MANAGEMENT............. I.1 

Section I-A:  EQUAL EMPLOYMENT OPPORTUNITY/AMERICANS 
WITH DISABILITIES ACT......................... I-A.1

Section II:  FISCAL SOUNDNESS/INSOLVENCY
PROTECTION PLAN................................... II.1

Fiscal Soundness
Insolvency Protection

Section II-A:  COST REPORTING/ADJUSTED
  COMMUNITY RATE.............................. II-A.1

  Cost-based Contractors Only - Cost
     Reporting and Payment 
  Risk-based Contractors Only - Adjusted 
     Community Rate (ACR) Data Review

Section III:  UTILIZATION MANAGEMENT........................ III.1

Section IV:  INCENTIVE ARRANGEMENTS (Risk Sharing).... IV.1
  Beneficiary Education and Disclosure
  Physician/Physician Group Protections

Section V:  HEALTH SERVICES DELIVERY SYSTEM............ V.1
Required Services
Availability and Accessibility of Services

Maintenance of Medical Records and
Continuity of Care

Section VI:  QUALITY ASSURANCE (ASSESSMENT
 AND IMPROVEMENT)................................ VI.1

  Ongoing Quality Assurance Program
  QA Program Stresses Health Outcomes

   Peer Review
   Systematic Data Collection

  Remedial Action (Continuous Quality Improvement)
  Risk-based Contractors Only - External Review by
     Peer Review Organization (PRO)

Section VII:  MARKETING............................................... VII.1
Marketing Activities
Prohibited Marketing Activities
Ongoing Marketing Review

Section VIII:  APPLICATIONS AND ENROLLMENT...........VIII.1
Eligibility to Enroll
Application Forms
Enrollment Procedures
Employer Group Applicants and Enrollees

Section IX:  MEMBERSHIP............................................... IX.1
Membership Rules



1995 Revised Page 2

   Premiums and Other Amounts Due
   Reporting and Reconciliation of Records
   Risk-based Contractors  Only - Working Aged

             
Section X:  DISENROLLMENT.......................................... X.1
 General Procedures (Voluntary and Involuntary
 Disenrollments)
 General Procedures (Involuntary Disenrollments Only)

Involuntary Disenrollments:
- Failure to Pay Premium
- Enrollee Moves Out of HMO/CMP’s
    Geographic Area
- Failure to Convert to Risk Contract Provisions
- Fraud or Abuse of Membership Card
- Loss of Medicare Part A and/or Part B Entitlement
- For Cause

Voluntary Disenrollment

Section XI:  CLAIMS PROCESSING .................................     XI.1 
Cost Reporting and Payment for Cost-Based

Contractors Only

Section XII: MEDICARE ORGANIZATION  DETERMINATIONS
                         AND APPEALS XII.1

Expedited Organization Determinations & Appeals

Section XIII:  INTERNAL GRIEVANCE PROCESS............. XIII.1

*_*_*_*_*_*

*_*_*_*

*_*

*


